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patient of one of the metropolitan hospitals, where, on examine
idon, she was told the condition- of the joint depended on some
amount of dislocation. After some time, however, she was
transferred to one of the physicians, under whose care she
cortinued for some time; but not deriving any benefit from
the treatment had recourse to, she presented herself at
the Royal Free Hospital in August, 1855, and was admitted
under the care of Dr. O’Connor. At this time, the patient
complained of severe pain about the head of the humerus, but
more particularly before and behind the acromion process of
the-scapula. The joint was somewhat swollen and immovable;
the arm lay close to the body, with the forearm flexed across
the chest. She had scarcely any power over the muscles of the
forearm; they appeared as if paralysed, and the points of the
fingers and thumb could not be brought together. Dr. O’Connor,
viewing the case as one of chronic rheumatic arthritis, but ac-
companied with more pain than usual in those cases, after a
brisk purgative, ordered leeches to be applied to the painful
part, and calomel and opium, were given internally, and per-
severed in until the mouth became affected, when considerable
relief was afforded, although pain and immobility of the joint
ztill existed. The alternate application of leeches and blisters
were next tried, with good effect, and the iodide of potassium,
in five-grain doses, with liquor potassas and decoction of sarsa-
parilla three times a day. This plan of treatment was continuedfor some time; still the motion of the joint was but trifling, and
the hand could not be raised even so high as the mouth, but
the pain was considerably abated; it was most severe at

night.
In this state, ten weeks after admission, Dr. O’Connor deter-

mined to try the effect of the external application of sulphur
and flannel bandaging to the joint. The whole of the limb, in-
cluding the shoulder-joint, to the tips of the fingers, was covered
with sulphur, over which was placed a bandage of new flannel,
and sheets of wadding were next wrapped round the limb. All
the remedies were now discontinued. In less than twenty-four
hours the pain became sensibly less, and in six days it ceased
altogether. There was increased motion of the joint, and great
power acquired over the muscles of the forearm "’Illl hand. The

application was now continued for eight days longer, and the
patient had nearly acquired the po wer of moving the arm in any
direction. Dr. O’Connor informs us that this patient was suo-
sequently admitted under his care for an attack of bronchitis,
when he had an opportunity of examining the shoulder-joint,
in which the motion is nearly perfect. He looks on this case as
one that would ultimately lead to that condition of the shoulder,
the consequence of chronic rheumatism, so well described by
Professor R. Smith, of Dublin, and subsequently noticed in Lon-
,don by Mr. Canton, Mr. Wm. Adams, and Mr. Holmes Coote,
if remedial treatment had not been had recourse to in time.

E. P-, a man, aged forty-two years, was admitted, under
Dr. O’Connor’s care, Sept. 26th, 1855, complaining of a painful
.and swollen state of the knee-joints. He had been for some
years a policeman, and had suffered in early life from a severe
.attack of acute rheumatism, from which he recovered after an
illness which lasted for nearly three months. He frequently
suffered from more or less pain in the knee-joints, especially at
night; he also complained of pain in the scalp and along both
shins. There was reason to suppose the existence of syphilitic
taint, although the patient declared he never had any venereal
affection. The alterative mixture of the hospital, consisting of
iodide of potassium, liquor potasses, and decoction of sarsa-
parilla, was ordered three times a day, and Dover’s powder at
night. These were continued without benefit for ten or twelve
.clays, at the expiration of which time Dr. O’Connor determined
to have recourse to the external application of sulphur, which
was applied as in the preceding case. On the 17th of October,
seven days after the application of the sulphur and bandaging,
the pain and swelling had altogether disappeared from the
joints as well as from the scalp, and the patient was discharged
- cured on the 28th of October.

The next case we have to record is one of sciatica, in a
servant girl aged nineteen years, of a florid complexion, who
constantly suffered from constipation of the bowels, and had
never menstruated regularly. She was admitted on the
28th of November, 1855. In this case, nearly every known
remedy was had recourse to, including the internal use of
oroton oil and the application of a hot iron button rapidly
passed over the course of the sciatic nerve, but without any
permanent benefit. The whole of the limb was now covered
with sulphur, and the flannel bandage applied with as much
tightness as was proper. Sheets of wadding were wrapped
round as in the preceding cases. The bowels were kept open
by ordinary aperients, and in twelve days from the application

of the sulphur there was perfect freedom from pain, when t1&iuml;e
patient was discharged cured.
Although in the cases we have recorded, as well as in very

many others that have been under the care of the same phy"
sician, very good results have followed this plan of treatment,
still there are many, as he informs us, in which it has not been
beneficial, but those cases are of too long standing, and beyond
the reach of any known remedy. In order that good results
may follow the application of the sulphur, it is necessary that
it should not be disturbed for some days, otherwise its ab-
sorption, upon which depends its curative effect, will be pre-
vented.

CENTRAL LONDON OPHTHALMIC HOSPITAL.

CHRONIC DISEASE OF THE PALPEBRAL CONJUNCTIVA, IN-

CORRECTLY CALLED "GRANULAR EYELID." THE TRUE

NATURE OF THE AFFECTION, USUALLY A SEQUELA OF THE
PURO-MUCOUS OPHTHALMI&AElig;. THE UPPER EYELID THE MORE

AFFECTED. ASSOCIATION OF CONSTITUTIONAL CAUSES; IM-

PORTANCE OF RECOGNISING THESE. TREATMENT, LOCAL AND
CONSTITUTIONAL. EFFECTS OF INJUDICIOUS APPLICATIONS

IN MAINTAINING AND RENDERING THE AFFECTION WORSE.

THE CONJUNCTIVA NEVER QUITE RECOVERS IN SEVERE CASES.
THE DOUBLE IMPORTANCE OF KNOWING THIS.

(Under the care of Mr. HAYNES WALTON.)

UNQUESTIONABLY this is an affection of much interest to

practitioners of every grade, because it is common, it is severe,
and difficult of cure. It is generally known under the false
name of " granular eyelid," but as the ophthalmic nomenclature
is gradually undergoing alteration, and becoming more accurate,
as also simpler, we hope that in a few years the incorrect ex-
pression will be expunged, and then will die the erroneous
pathological ideas that it begets. The essence of the disease
consists in the enlargement’ of the papillae of the conjunctiva
lining the tarsi, a peculiarity of structure that is found on the
palpebral conjunctiva only. Doubtless, with the hypertrophied
state, there is more or less of morbul interstitial deposit; but
ib io a hidden symptom or affection, and only to be discovered
by searching for it, and there should always be, according to
Mr. Walton, a suspicion of its existence, and an examination
of the back of the eyelids, in long-continued purulent ophthalmia,
especially with any degree of vascularity and opacity of the
cornea, or when, with the latter state, there is more or less
redness and swelling of the ocular conjunctiva. Hence, as
would naturally be inferred, it is for the most part a sequela of
the puro-mucous ophthalmi&aelig;. The morbid change in the cornea
is frequently confined to the upper portion, which points to the
fact that the upper eyelid is generally the more seriously
affected. Although there cannot be a doubt that the altera-
tion in the eyelid is mainly instrumental in producing the
corneal affection, we much incline to the opinion advanced by
Dr. Mackenzie, that it would be erroneous to ascribe it entirely
to this cause, but rather to regard it partly as an immediate
result of the same inflammation which has ended in hyper-
trophy of the conjunctival papillae.

Mr. Walton takes much pains to point out to his students
that there are constitutional causes also, and without the re-
cognition of which the- principles of treatment must be. faulty.
These are, strumous habit, with its varying conditions of feeble
vitality, paleness and thinness, and occasionally hectic fever.
He is of opinion that to the local disturbance solely is treatment
directed in the very large majority of cases, and, as he expresses
it, " unfortunately for suffering humanity, relief is sought in
escharoties, and this will be the case so long as surgeons
suppose that the raised and irregular palpebral surface is an
affection by itself, and is due to fungous vegetations springing
from a smooth membrane." 

His plan of treatment is to apply only those local agents
which will sooth or check any uneasiness that exists, such as
anodyne fomentations or the watery solution of opium, and if
any astringent, to use it in a very dilute state. There are two
local agents which are, in his opinion, of the greatest value :
cold water and counter-irritation on the outside of the eyelids.
The first is applied by means of the eye douche, or with bits
of rag laid over the closed eye, for twenty minutes or half an
hour, two or three times a day. The second is effected by
some blistering fluid or tissue on a space corresponding to the
extent of the tarsal cartilage, and repeated from week to week,,
or less often, according to the direct and curative effect. The
constitutional measures are directed to the prominent indica-
tions of departure from health, the most generally used. being
cinchona, iron, and flannel to the skin. 

. We would rather- in a report of this nature, in which we 



186

give the leading points of the practice of an individual in aparticular disease keep close to the subject, and therefore we
shall avoid, entertaining a question, now somewhat discussed, i,
as to the impropriety or otherwise of using strong lotions and
escharotics to the eye; but we should be unfaithful did we not
record the oft-repeated remark of Mr. Walton, that the hyper-
trophy of the palpebral papillae is very commonly maintained
and rendered chronic and madeworse by injudicious applications.
A very marked example of the truth of this was shown in the
person of a discharged soldier. The poor fellow was carrying
out the plan of treatment by strong nitrate of silver lotions,
provided for him on his discharge, and the conjuncti&aelig; and the
cornea were in a deplorable state. He was led to the hospital.
After some difficulty, Mr. Walton induced this man, who ad-
mitted that he was getting worse and worse, not to use any
local application but cold water. In a month the improvement
was marvellous. Then, with tonics and counter-irritation,
used as described, the cornea cleared sufficiently to enable him
to read, and this was of course preceded by a marked ameliora-
tion in the lids.
A second example we noticed in a young compositor. One

- eye had been lost from accident. So far as could be gathered
from him, at the end of a catarrhal ophthalmia, blue-stone was
freely applied to the palpebroa, and repeated with scrupulous
exactness weekly for months. The eyelids were rendered more
diseased, while the cornea suffered greatly. The same treat-
ment was adopted with the best effect, and the result, so far
as we saw it, was satisfactory. But many months must ex-

pire before the best termination can be obtained in cases of
such severity. Mr. Walton states that the natural structure
of the conjunctiva is here permanently damaged. Now, if this
be true, it is a fact that should be promulgated, for.it is very
important that a surgeon should have something like a definite
idea of what is actual disease, or disease in an active state,
and that change which is the,mere ravage of a diseased action.
It is evident that this tells in two wavs: when a case has to
be treated from the commencement, and when undertaken in
its latest stage and after it has been in other hands. By the
first we learn what may be expected, and by the second we are
put on our guard not to over-treat. The introduction of this
case reminds us of the judicious observation often made at-this
hospitals: that in all cases of inflammation of the palpebral
conjunctive, the papillae are necessarily enlarged; the hyper-
trophy not being in such instances, therefore, a primary dis-
ease, and not requiring to be specially attacked with violent
means. We were desirous of adding something about this 
affection in the infant and in the child, but our space will not
permit. We may return to it. 

’

HOSPITAL NOTES.

’ STRANGULATED FEMORAL AND INGUINAL HBRNLE.

A WOMAN, aged thirty-two, was admitted into University
College Hospital on the 28th of January, with a strangulated
femoral hernia of the right side. She had occasionally been the

.,subject of hernia, but had never worn a truss ; and three days
before, (the 25th,) it came down and became strangulated. iShe now had the symptoms of peritonitis, which was an unfa- 
vourable circumstance. Mr. Erichsen operated on the day of
admission, and divided the structure at Hey’s ligament and
also at Gimbernat’s ligament, but the gut would not return ;
he therefore divided some bands which ran across the neck of
the sac, and it was fortunately reduced without opening it, a
matter of some importance under the circumstances. A fort-
night later we found she had made a good recovery, without a
single bad symptom.
On the 26th of January, Mr. Marshall operated upon an old

man, aged sixty-seven, with a strangulated inguinal hernia, of
twelve hours’, the seat of stricture being at the external abdo-
minal ring, and the bowels were returned without opening the
sac. The pulse at the time of admission was 120, and he
was in a very much enfeebled condition. He, however, ral-
lied, and went on well till the morning of the 28th, when he
suddenly sunk. At the. post-mortem examination, there was
no trace of peritonitis. Three feet and a half of the lower end
of the ileum were dark from congestion; about eight inches
very dark and contracted. This portion of the bowel was 
thickened, apparently from old-standing enteritis.
The advantages of operating as early as possible after stran-

gulation, we saw well illustrated in October last, in a case of
femoral hernia, under Mr. de Meric’s care, at the Royal Free
Hospital, An old woman, aged fifty-six, with a femoral rup-

ture, strangulated only six hours, had it reduced by operation;
without opening the sac, followed by the best results. A
similar case came under the care of Mr. Stanley, at St. Bartho-
lomew’s, the same month, with five hours’ strangulation. The
result was equally favourable, without opening the sac, in a
male with inguinal hernia.
A man aged thirty-six was operated upon the other day for

strangulated inguinal hernia of three hours, by Mr. Stanley,
and it was reduced without opening the sac by division of tha
stricture at the external ring. He had never been subject to,
hernia before, and half an hour after the operation was quite
quiet and well, with a good pulse. The bowels were suddely 
relieved with the passage of blood and faeces, severe pain set in
over the abdomen, for which leeches were applied, and in half 
an hour more or so he died. No post-mortem was obtained,.
but the probability is, there was intense inflammation and
congestion of the bowel, and it is very likely the hernia was
down longer than the patient supposed, as he stated that he
had only been aware of it three hours.

MUSCULAR TUMOUR OF THE BREAST.

A RATHER unusual case was submitted to the notice of the
pupils in the theatre of St. George’s Hospital, on Thursday
week, by Mr. Cutler. It was a hard growth, ,the size of an
orange, in the left breast of a young man who was admitted, a
month before, with supposed alteration in the structure of the
pectoral muscle, which commenced four years ago, and very
gradually increased in size. Although it was difficult to de-
termine its nature, Mr., Cutler thought it as well to remove it,
which was done under chloroform. It was heart-shaped, and
seemed to the naked eye to be hypertrophied muscular tissue;
there was at the same time some alteration in the structure,
and probably an increase of fat and fibrous tissue. We have
no doubt whatever the microscope will reveal the increase of
muscular fibres in a dichotomous manner, as is so often found
in such cases. Will this condition return in the remaining
poi-tion of muscle? We think not,, as experience so far has
proved. It would be interesting to submit similar cases, if the
diagnosis is correct, to treatment by iodide of potassium; we
know Mr. Tatum has procured absorption of such growths by
such means.

DOUBLE PERINEAL SECTION. ,

AT the London Hospital, on Thursday fortnight, we saw a
very obstinate case of stricture treated by Mr. Curling by
double section. The stricture existed at the anterior part of
the urethra, and also behind the scrotum, and was exceedingly
tight, having resisted all the ordinary treatment. The patient
was an elderly man, and the stricture had existed for some
years. Both of these strictures were divided upon a director,
as recommended by Professor Syme, and an instrument passed
into the bladder. The operation was a very protracted one,
and was one of the most difficult cases of stricture which Mr.
I Curling ever had to treat. It was an illustration of Syme’s
double operation, and was done under the influence of amylene,
administered by Dr. Snow, and fairly tested the value of this
anaesthetic, as the patient never stirred the whole time, having
been got under its power in two minutes and a half.-
The same operation we saw done, at University College

Hospital, the day before, by Mr. Norman, upon a patient who
had already been. operated upon, some years before, by Mr.
Henry Thompson. The relief afforded by this proceeding was
most gratifying, but unfortunately extensive peritonitis set in,
which carried off the patient in seven days. The kidneys were
found much diseased, one weighing three ounces, the other
much less. 

__

NEW SLIDING STAFF FOR PERIN&AElig;AL SECTION.

ON Thursday week, at University College Hospital, Mr.
Marshall performed perinaeal section upon a man with long-
standing stricture, accompanied by false passages, in which he
employed for the first time an instrument which is a modifica-
tion of the staff employed by Mr. Syme. The peculiarity of it
consists in this-that it is composed of two parts, one a narrow,
curved, and grooved staff, of the size of a No. 2 catheter, which
is first introduced into the bladder; and of a second part, which
slides over this in the same manner as in the instruments em-
ployed by Mr. Thomas Wakley for dilatation of strictures.
This sliding part comes to form the shoulder or thick stem of
Syme’s staff, and after division of the stricture, is passed on
into the bladder. The small staff being yet retained in the
bladder, the outer sliding portion is withdrawn, and an elastic


